
found in the stools of the head cook. She gave no his¬
tory of ever passing through any typhoidlike illness,
and to the best of her belief, she had never before
caused a similar outbreak.

It must not be overlooked that food may continue to
harbor active pathogenic organisms, even after subjec¬
tion to cooking temperatures. Of course, the method
of preparation and the physical character of the food
determine the extent of penetration by heat. In the
interesting experiments performed by Sawyer,17 it was
shown that a pan of spaghetti baked for half an hour
in an oven, the temperature of which ranged between
207 and 214 C, had a temperature of only 28 C. in the
middle, and 48 C. near the bottom. The spaghetti had
been inoculated, for the purpose of investigation, with
a culture of typhoid bacilli. Living bacilli were recov¬
ered from a depth of 2!/2 inches.

SUMMARY
The purport of this communication is :
1. To record an outbreak of food poisoning due to

the Bacillus paratyphosus  which affected sixty indi¬
viduals, of whom four died.

2. To indicate that the vehicle of infection was pie,
from which the organism was isolated.

3. To emphasize the necessity of protecting public
food supplies from "disease carriers."

MULTIPLE METASTATIC SARCOMAS OF
THE LUNGS

WITH REPORT OF A CASE
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AND

HELENA T. RATTERMAN, A.M., M.D.
House Physician, Cincinnati General Hospital
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Sarcoma of the lung whether primary or secondary
is very rarely found. So few cases come under the
observation of any one individual that the study of
sarcoma of the lung depends almost entirely on

reported cases. The literature on the subject is very
limited. The study of various records seems to give
such different results that the complaint is general that
too few cases are reported and those few not carefully
enough.

The clinical aspects of metastasis secondary to
malignant disease are of considerable interest and
importance. When the existence of a primary tumor is
obvious, or when such a tumor has been more or less
recently removed, evidences of disease in other organs
must necessarily excite alarm and arouse suspicions of
a metastatic manifestation.

Such a relatively straightforward sequence of events,
however, very rarely exists. The primary growth may
have been overlooked or the nature of the tumor,
removed by operation, may have been in doubt. Again
the interval between the primary growth and the sec¬

ondary development may be so considerable that sus¬
picion is at rest.

The case reported here, fortunately, has been
observed throughout the course of its malignant devel¬
opments and the history is complete from the very

17. Sawyer, W. A.: Ninety-Three Persons Infected by a Typhoid
Carrier at a Public Dinner, The Journal A. M. A., Oct. 31, 1914,
p. 1537.

beginning of the primary growth to the fatal termina¬
tion due to multiple metastatic sarcomas of the lungs.

S. S. Burt1 in 1900 reviewed all cases of metastatic
sarcomas of the lungs recorded in the Johns Hopkins
Reports, the Proceedings of the Pathological Society of
Philadelphia and the Boston Medical and Surgical
Journal, and reports one himself. In all there are

twenty cases. In only three are the métastases multi¬
ple and in two of these there is other involvement than
just the seat of the primary tumor and the lungs. His
own case is very similar to the one reported here, in
that the primary growth involved an extremity, which
was amputated because of it, and that there followed
multiple métastases in the lungs, without any recur¬
rence of the growth at the site of amputation or else- ,

where than in the lungs.
F. R. Greenwood2 in 1899 reports a case in \vhich the

same order of events prevails, with, however, this
striking difference that in his case there was a general
glandular involvement.

A. A. Stevens3 gives a brief but comprehensive
review of data collected by different observers. He
discusses both primary and secondary malignancies of
the lungs and reports three cases which came under
his own observation, one a primary sarcoma of the
right lung, one an endothelioma of the right pleura
with métastases in the right lung, the third a hyper-nephroma of the left kidney with secondary sarcoma of
the left lung.

A case recently reported is one by T. M. Martin4
in which the findings in the lungs were secondary to
sarcoma of the uterus.5 The following case was
observed in the Cincinnati General Hospital :

History.—V. B., a widow, aged 54, was admitted to the
West Medical Service, May 16, 1915. Her chief complaint
was pain in the left lower chest, through and through the lung
at the scapular level.

Family History.—Her father had died of pneumonia after
a brief illness, her mother of old age. She was one of a
family of eleven children, three of whom died in infancy ;
the others were living and well. Her husband had been shot
through the lung in the Spanish-American War. He died in
1908 of pulmonary hemorrhage. There was absolutely no
history of tuberculosis or malignancy.

Past History.—In early childhood the patient had had
measles, chickenpox, whooping cough and mumps. At the
age of 22 she was ill with a slight attack of peritonitis, from
which she fully recovered. At the age of 44 she had an
attack of pneumonia with pleurisy, which ran an acute course
and went on to prompt and complete recovery.

In the summer of 1912 patient noticed a firm swelling which
appeared over the upper part of the right tibia just below the
knee. This lump gradually grew in size and in September,
1913, was opened to allow drainage. No pus was found.
The incisions were allowed to heal and had almost closed
when there was evidence of an active tissue proliferation
with protrusion of the tumor substance at the site of the
first openings. The diagnosis of sarconiia was made, and
Dec. 19, 1913, the leg was taken off above the knee by
Dr. W. D. Hamilton at Mount Carmel Hospital, Columbus.
Ohio. Dr. Coon, pathologist to that hospital, reported the
specimen to be oat-grain cell sarcoma.

Onset.—During the winter of 1914-1915 patient began to
feel pain under the left shoulder blade and under the left

1. Burt, S. S.: Philadelphia Med. Jour., 1900, vi. 545.
2. Greenwood, F. R.: Birmingham Med. Rev., 1899, xlvi, 88.
3. Stevens, A. A.: Med. and Surg. Rep. Episc. Hosp., 1913, i, 333.
4. Martin, T. M.: Brit. Med. Jour., 1913, ii, 939.
5. In addition to the references already given, the following will be

found of interest:
Prentiss, D. W.: Tr. Assn. Am. Phys., 1893, vii, 191; Med. News,Phila., 1893, lxiii, 13.
Treutlein, A.: Centralbl. f. allg. Path. u. path. Anat., 1902, xiii, 520.Zinn: M\l=u"\nchen. med. Wchnschr., 1894, xli, 197.
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arm. She took one cold after another. She coughed con¬

siderably in spells but expectorated very little and seldom.
During one severe coughing spell she brought up an old
blood clot with some phlegm. She lost· weight steadily and
rapidly. There were no night sweats. There were no gastric
or bowel symptoms.

Examination.—Patient was a well developed but very poorly
nourished white woman, aged 54 years, pulse 80, respiration 28,
temperature 101. Her face was very emaciated and gaunt
looking although her expression was cheerful and hopeful.
Her voie? was clear.

The right leg had been amputated in the middle third of
the thigh. This was the only deformity found. With the
exception of the chest findings, the examination revealed
nothing abnormal. There were no glandular enlargements.
There was no enlargement of the liver or spleen.

The chest findings were interesting. The respirations, as
noted above, were somewhat rapid. The expansion was fairly
good but the excursions were more limited on the left side.
The supraclavicular and infraclavicular fossae were deep and
well marked, especially on the left side. There was dulness
over both apices and dull areas scattered over both lungs.
There was a large area of dulness in the left axilla extending
anteriorly. The breath sounds were roughened and the
breathing bronchovesicular over the dull areas with medium
moist and dry râles during and at the end of expiration.

The heart showed nothing other than an accentuation
of the second aortic sound and an almost imperceptible
arrhythmia at times.

The examination of the urine was negative for pathologic
findings.

The blood findings were as follows : hemoglobin, 95 per
cent.; erythrocytes, 4,460,000; leukocytes, 10,250; polymor-
phonuclears. 70 per cent. ; large lymphocytes, 3 per cent. ;
small lymphocytes, 25 per cent.; systolic blood pressure,
122 mm.; diastolic, 76 mm.; Wissermann reaction, negative;
Abderhalden malignancy test, positive.

No tubercle bacilli were found in the sputum.
The clinical diagnosis was made of metastatic sarcomas

of the lungs, and this was confirmed by the Roentgen-ray
findings.

Roentgenoscopic Findings.—Dr. Sidney Lange, official
roentgenologist to the Cincinnati General Hospital, reported
on the Roentgen-ray examination as follows : Roentgenogram
shows multiple rounded opaque areas scattered throughout
both sides of chest. These areas vary in size from that of
a 5-cent piece to that of a silver dollar. They look typically
like malignant metastatic deposits, in all probability sarcoma.

Treatment.—The treatment was entirely palliative, narcotics
and sedatives. The patient was cheerful throughout, but
failed steadily. The course of the illness was uneventful, the
patient at times running a slight elevation of temperature,
but at no time more than 101.5. Toward the end she refused
nourishment and finally fell into a deep stupor. She died
June 20, 1915, without regaining consciousness.

Necropsy.—Dr. P. G. Woolley, pathologist to the-Cincinnati
General Hospital, reports on the necropsy as follows : The
body was that of a slight, emaciated, decidedly anemic
woman, 5 feet high. The right leg had been amputated a

few inches above the knee for some considerable time, for the
scars were atrophie and well formed. There was no enlarge¬
ment of the remaining part of the femur, and dissection
showed no abnormality of the bone or periosteum. The eyes
were normal. There were no evidences of trauma or injuries
of any sort on the body. The peripheral lymph glands were

not palpably enlarged. Postmortem lividity and rigidity
were present. There was a slight bulging of the thorax to

the right of the median line. The mammary glands were

atrophie.
When the chest was opened the lungs did not collapse.

The diaphragm reached to the fifth rib on the left and to the
fifth interspace on the right. In the left pleural cavity there
were recent fibrinous adhesions laterally and anteriorly above
the level of the nipples ; in the right there were similar adhe¬
sions over the posterior part of the upper lobes. All these
adhesions were over nodular masses situated in the lungs

beneath the pleura. Beneath the sternum in the right lung
were several of these nodules between which and the sternum
were well-formed' fibrous adhesions.

Both lungs were filled with large and small nodular
growths, which varied in size, from a small pea (in one

case) to a small orange (8 cm.). In the left lung most of
the. nodules were softened and, when traction was put on

the lung, they ruptured and the contents came forth looking
somewhat like moist cottage cheese. In one instance, a

nodule was situated in an infarct causai (apparently) by
pressure of another mass on the vessetÄwf the part. The
smaller, better nourished growths were clear, pearly white
in color, were rounded or oval, and had something of. the
appearance of soft fibromas ; that is, they were indistinctly
striated or lamellated and juicy. Older ones, which had not
undergone distinct softening, were often darker in " color,
sometimes with lines of greenish or olive across the grayish
surface of the growths. The pleura above all the subpleural
nodules was inflamed.

The other organs showed no noteworthy changes. All
were atrophie and pale and apparently fibroid. This was
especially true of the kidneys, spleen and heart. In the aorta,
at the arch, was a patch of senile sclerosis with calcification.
There were a few plaques elsewhere in the aorta.

The uterus was fibroid ; in the wall were several small
fibroids. The endometrium was hyperplastic, especially in
the fundus, where there were two polypi, a few millimeters
long and pedunculated. The right ovary was cystic.

The mesenteric lymph glands were not enlarged. The
intestines showed no abnormality except that the transverse
colon passed across the cavity 2 inches below the navel.

Microscopic examination of the tumor masses showed
them to be spindle cell fibrosarcomas, of the short spindle
cell variety, with a marked tendency to perivascular
arrangement.

The interest in this patient centers in the com¬
pleteness of the study of the case, which we were able
to follow from the very beginning of the illness to the
final microscopic examination.

CREEPING ERUPTION (LARVA MIGRANS)
OF THE SKIN

PARTICULARLY IN REGARD TO ITS HISTOLOGIC FEA-
TURES, INCLUDING THE DEMONSTRATION OF

THE BURROW AND THE LARVA
IN THE EPIDERMIS
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PHILADELPHIA

The various dipterous invasions which lead to a
destructive or purulent inflammation, resemblingfuruncles, abscesses and doughy tumors, such as are
caused by the African cayor worm, the larva of
Ochromyia anthropophaga (Blanchard), the various
muscidae, the Hypoderma bovis, ver-macque, etc., are
so diverse in their clinical aspect from the present case
that they will not be considered in this communication.

Creeping eruption which is a special variety of ani-
mal parasitic infection is of rare occurrence. The
causative larva has been discovered by but five inves-
tigators, namely, Sokolow,1 Samson,2 Wosstrikow and
Bogrow,3 and Rudell,4 the first four being Russians

From the Ayer Laboratory of the Pennsylvania Hospital. Readbefore the College of Physicians of Philadelphia, Nov. 3, 1915.
1. Sokolow: Arch. f. Dermat. u. Syph., 1897, xxxviii, 153.
2. Samson: Arch. f. Dermat. u. Syph., 1897, xli, 367.
3. Wosstrikow and Bogrow: Arch. f. Dermat. u. Syph., 1908, xc, 323.
4. Rudell, G. L.: Creeping Eruption, The Journal A. M. A., July

26, 1913, p. 247.
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